Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from March
16th through 31st. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



FROM USDA Service Certer Bakersfied FAX WO,

.PPLICATION FB\H

16613368857

Mar. 19 2083 @8:16AM 23

ONM.B Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
03/19/03

Applicant Icentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY §TATE

State AppFcation Kentifier

Applhcation
Construction K] construction

D Neon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |[Feaderal Identifier

[[] Mon-Construction

5. APPLICANT INFORMATION

Legal Name: .
City of California City

Organtzational Unit;
Airport Industrial Park

Address (glve clty, county. Slate, and zip code):

21000 Hacienda Blvd.
California City, CA 93505

Name and felephone number of person to ba contazted on matters invelving

this application (give area codo) 760-373-7170

Jack Stewart, City Manager

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]5]—[2]saToTl8T7 16 13]

7. TYPE OF APPLICANT: (anter ppropriate latier in box)

8. TYPE OF APPLICATION:
New

If Revigion, anter appropriate letter(s) in box{as)

1 continustion

OO

A. Increase Award B. Destreass Award C. Increass Duration

D. Decrease Duration  Other(specify):

E] Revislon

A. State H. Indeperdent Schoof Dist.

B, County 1. Siale Controlied Instituiion of Higher Leaming
C. Municipa! J. Private Univorshy .

D. Township K. indian Tribe

£, Imterstate L. individuat

M. Profit Organizabon
N. Other (Speclly)

F. Intermunicipal
G. Speclaf Distrigt

8. NAME OF FEDERAL AGENCY:

USDA

CATALOQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[I]0]-[7] 6] 9]

7ime:Rural Business Enterprise Grant

Utility Infrastructure

12, AREAS AFFECTED BY PROJECT (Cilios, Countles, Sistes, sle.):

City of California City, Kern County

Airport Industrial Park -+

2lst District

B. Project
Utility Infrasd

YUCciuse
16. 1S APPLICATION SUBJECT TO/REVIEW BY sn'mz Exscxmve L

ORDER 12372 PROCESS?

@H!S PREAPPLICATION/APPLICATION WAS MADE

yd
g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
T PROCESS FOR REVIZEW ON:

pate03/19/03

b No. [] PROGRAM IS NCT COVERED8Y E, O. 12372

(] OR PROGRAM HAS NOT BEEX SELECTED 8Y STATE
FOR REVIEW

17,15 THE APPLICANT DELINQUENRT ON ANY FEDERAL DEBTY

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Dat= Endlﬂg Date {e. Applicant
8/01/03 11/01/03 City of California City
15. ESTIMATED FUNDING:
8, Federal $ R
65,000
b, Applicent 13 =
65,000
ic. Sute § *
1 N/A
~id. Lecal s =
; N/A
ie. Other $ =
‘ N/A
{. Program incoms s &=
N/A
1o TOTAL $ -
+é 130,000. 0

[ Yes 1fves,* sttach an explanatior,

.@No

7118, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTH:S APPUCA‘HONIPREAPPL!CATION ARE mUE AND CORRECT, THE
TTTTAICUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BCDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

. Type Nams of Arthorized Reptesentativa b. Tile
Jgck Stewart

City Manager

c. Teleptione Rumber

160-373-7170

53

Sw-x;a[ém of fuyzéa Ropros zm(vo

e, Date Sign/ed

03/19/03

—+revious Edition Usabls
=Auhonzed for Locsl Reproduction

Standacd Foom 424 (Fov, 7-37)
Prezcrbed by OMB Cireular A-102



B3-,27-83 13:26 TRI CO. FTMNOMIC DEV. + 19163233018 ’ NO. 856
Figure 1: SF-424
APPLICATION FOR OMR Approval No. 0348-0043
FEDERAL ASSGTANCE 2. DATE SUBMITTED Applicant (dsntifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application idantifier
Application Proapplcation
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idantifisr
Non-Cansteyction [ Non-Construction
B, APPLICANT INFORMATION
Legal Nama; rganlzationat Linit:
Tri-Count og%oga6Woﬂ§ :
Y nd teisphona number of person 10 be contacied on masrs involving

Address (give clty, county, Slale, and zip codp):
)

2540 Esplsnade, Suite 7|1
Chico, Butte County, CA%{S

(

973MAR 2 7 o0

ok

;‘vgé.p licatton {glve srea code)

¢ Nemanic (530) 893-8732

6. EMPLOYER IOENTIFICATION NUMBER((EIN):

(6]8] —[oJo]s[ 87

8. TYPE OF APPLICATION:
[ New

It Revislon, oner appraprigte lener(s) in box(ss)

] Reviston

14

C. Increase Duration

{X] cominuation

A. increase Award B. Decrease Award
D. Dacremse Duratlon  Other(specity):

7.TYHE OF APPLICANT: (8nter approgriste lelter in box)

H. \ndependent School Dist,
(. Sta1e Cantrallad Institution of Higher Learaing

Municipal J. Private Univarsity
0. Township K. indlan Tribe
E. Interstate L. (ndivigual

F. Intermunicipal
Q. Speclal Olstrict

M. Prafit Organlzation
N. Other (Spacify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce,
Economic Development Administration

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

conomic Development Su
TITLE: %or PT port
V2 AREAS AFFECTED BY PROJECT (Cities, Countios, &lales, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Implementation of long-range economic

development program designed to encourage

new employment opportunites and to fost

18. YO TE BEST OF

ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

B. Title

aag

2
MY KNGO D BELIEF,
uocumen Y AUTHORIZBO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAZHED ASSHRANEGS W THE ASSISTANCE (S AWARDED.

Executive Director

¢. Teleprons Numbar

(530) 893=-9732

g. Signatufeaf Aihg J’f")';.f'

8. Da%s ned

'7‘A¢3ﬂg2§£§'

74 %%

Authorized for Loghl Reproduction

Economic Development Adminiswration

¥/ 725
Standard Form 424 (Rev, 7-97)
* Prescribed by OMB Circular A-102

raz

r
nd

me

futte, Glemn & Tehama Counties and the a stable and diversified local economy
ncorporated Cicles %heregn improved local conditions so as to alleviat
13, PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF: the substantial unemployment/underemploy
in the trji-county region
Start Dale Ending Date  |a. Applicant o. Projsct
7/1/03  16/30/04 2 2
15, ESTIMATED FUNDING: 6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ >

67,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE CRDER 12872

PROCESS FOR AEVIEW ON:
c. State $ o
paTe _3/27/03

d. Locsal $ R

22,333 b. No, [] PROGRAM IS NOT COVERED BY £. 0. 12372
8. Other $ = 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
i, Program Income $ »
17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

9 TOTAL 3 L ey

89,333 (] Yes i "Yes," attach an oxplanation. £ no
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OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
03/31/2003

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Preapplication

State Application ldentifier

D Construction [:] Construction
521 Non.Constountinn r’l Naon.Cnongtriiction,

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Self-Help Enterprises

Organizational Unit:

Address (give city, county, state and zip code):

8445 W. Elowin Court, P.O. Box 6520
Visalia, Tulare County, CA 93290

Name and telephone number of the person to be contacted on matters involving this
application (give area code):

Thomas Collishaw
(559) 651-1000 ext. 620

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(of4al-T1][5[ol2]6]7 6]

8. TYPE OF APPLICATION:

[Z]New

DContinuation DRevision

If Revision, enter appropriate letter(s) in box(es): D D

B. Decrease Award C. Increase duration
Other (specify):

A. increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

8. County I. State Controlied Institution of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify) _Private Non-Profit

9. NAME OF FEDERAL AGENCY:
Usda Rural Development - Rural Housing Service

CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]of-{4]2]o]
TiTLe: Technical Assistance - Rural Self-Help Housing

10.

AREAS AFFECTED BY PROJECT (Gities, Counties, States, etc.):
San Joaquin Valley, Counties of Merced, Madera, Kern,
Fresno, Kings, Tulare, Mariposa, Stanislaus, California

12,

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Self-Help Housing:
Assist 256 low and very low income families to build their
own homes through the mutual self-help process.
SHE Will Locate And Secure Land, Recruit And Package
Loan Applications, And Supervise All Construction Activity.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date; a. Applicant

Ending Date:
10/1/03 21

09/30/05

b. Project
18,19,20,21,22

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 3,995,000.00
b. Applicant a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
' $ - TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
: menCnNED REVIEW ON:
c. State T it s b ¥ Lo
§ DATE ___March 28, 2003
d. Local s MAR 27T 73
b. NO. D PROGRAM {S NOT COVERED BY E.Q. 12372
e. Other P s g 5y L D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
$ STATE CLEARING HOUSE REVIEW
f. Program Income $
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,995'000.00 D Yes If “Yes,” attach an explanation. Iz No

THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative: b. Title:

Peter N. Carey

Executive Director

c. Telephone Number:

(559) 651-1000

d. Signatur Y Aughorized Representative:

—>

e. Date Signed:

Previous Editié&Usable
Authorized for Local Reprpéuttion

Standard Form 424 (REV 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMI

Application
Construction

SSION:

m Non-Construction

Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

CITY OF TEHACHAPI

Organizational Unit:
MUNICIPAT. GOVERNMENT

Address (give city, county, State, and zip code):

115 SOUTH ROBINSON STREET
TEHACHAPI, CA 93561

Name and telephone number of person to be contacted on matters involving
this application (give area code)

DAVID A. JAMES
(661) 822-2200 EXT. 107

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

-]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

E New

B. Decrease Award

[] rRevision

RN

C. Increase Duration

[:] Continuation

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

HEE RN

fsmmmmcIJ

11. DESCRIPTIVE TITLE OF AR F{

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

CITY OF TEHACHAPI

[ . |

QT& ?L Al E:“ﬁ‘z i 5'{‘5;?‘%%*

13. PROPOSED PR

OJECT

14. CONGRESSIONAL DISTRICTS OF:

T UL LTt Lol

REVOLVING LOAN 21st CONGRESSIONAL DISTRICT (CONGRESSMAN B ILL THOMAS)
Start Date Ending Date a. Applicant b. Project
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 w

60,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

60,000 PROCESS FOR REVIEW ON:
c. State $ 0

DATE
d. Local $ %0
b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 120.000 2 [Tl ves 1 "Yes," attach an explanation. K] No
2

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

DAVID A,

ES

b. Title

COMMUNITY DEV. DIR.

c. Telephone Number

(661) 822-2200 EXT,

o

Wesentaﬁve

107
e. Date Signed
MARCH 18, 2003

Previous Edition Us

hble

Authorized for Loca

Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant identifier
March 20, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier
Application Preapplication
Construction il Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
[7] Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

WILLOW CREEK COMMUNITY SERVICES DISTRICT

BOARD OF DIRECTORS

Address (give city, county, State, and zip code):
PO BOX 8

WILLOW CREEK CA 95573

Name and telephone number of person to be contacted on matters involvin

this ap| (give are.
ARG BROWLEY. DISTRICT MANAGER
530 629-2136

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]—[1]e[2]2]8]0]6]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New [:] Continuation D Revision
If Revision, enter appropriate letter(s}) in box(es) D E]
A. increase Award B. Decrease Award  C. Increase Duration

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B, County 1. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT
RURAL UTILITIES SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

WATER AND WASTE DISPOSAL [1Jo]—[7]e]0]
LOAN AND GRANT PROGRAM .

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
PHASE 1 - CONSTRUCTION OF WASTEWATER

DISPOSAL FACILITY AND INSTALLATION OF
CONNECTING LATERALS IN CENTRAL BUSINESS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
WILLOW CREEK, HUMBOLDT COUNTY, CALIFORNIA

AREA OF COMMUNITY OF WILLOW CREEK.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
07/01/03 06/30/04 DISTRICT 1 DISTRICT 1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal $ .
1,500,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0.00 PROCESS FOR REVIEW ON:
c. State $ w®
0.00 DATE 03/18/2003
d. Local $ %
0.00 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s @ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0.00 FOR REVIEW
f. Program income $ »
0.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ~® .
1,500,000.00 [ Yes i Yes,” attach an explanation. A no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Ti S ¢. Telephone Number
MARC J. ROWLEY DISTRICTIMANAGER . ., o .| (530) 629-2136
d. Signat [ J = Y IVARH } |Date Signed

- ; r | 03/20/03

Previous Edition Usal
Authorized for Local

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR

2. Date Submitted (mnvddryyyy)

Applicant ldentifier

FEDERAL ASSISTANCE
March 24, 2003
Ly, Type of Submissiom 3. Date Received by State (mmvddryyyy) State Applicant identifier
Application Preapplication
{3 construction [J construction 4. Date Received by Federal Agency Federal Identifier
{mrvddiyyyy)
[:] Non-Construction @ Non-Conslruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Fresno Department of Public Works and Planning
Address (give city, county, stale, and zip code}: Narme and telephone number of the person to be contacted on matters involving this
application {give area code)
2220 Tulare Street, 8th Floor Rebecca Madrigal, Grants Manager
Fresno, CA 93721 (559)262-4292
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
(enter appropriate letter in box)
l 9 I 4 ] - I 6 I 0 I 0 l 0 I 5 | 1 l 2 l A, State I State Controlled institution of Higher Learning
B. County J.  Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D.  Township L. individual
K New 3 Continuation [0 Revision E. Interstate M. Profit Organization
F. Intermunicipal N.  Nonprofit
If Revision, enter appropriate letter(s) in box(es): D D G. Special District 0. Public Housing Agency
A. Increase Award B. Decrease Award C. Increase Duration H. Independent School Dist. :’S Ofther
pecify)
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:

U.S.D.A Rural Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx-yyy) b

3 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

TITLE: Housing Preservation Grant

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Fresno County, unincorporated rural areas

Owner-Occupant Rehabilitation Project
in rural Fresno County

13. PROPQOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
m/da# m/dd/
{m YYyy) (mi yyyy) 18, 19,
9/2003 9/2004

20

b. Project

18, 19, 20

15. ESTIMATED FUNDING:

Complete form HUD-424-M, Funding Matrix

OR

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mnvddiyyyy)

3/21/2003

b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Yes

if “Yes,” attach an explanation.

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ENO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

b. Title

c. Telephone number

{Include Area Code)

Richard L. Brogan :gkréétég ﬁ % EE Eéf (559) 262-4168

L.
U T
f Al d R E [N

Svgnaﬂuren uthonze e esentanve { ﬁ : ] ; . Dote Sined (e
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e ! C March 21, 2003
\/KK\/L S C ﬂ L MAR 26 2003 )

F’rev:ous Edition Usable
(7/97)

Authorized fo
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Standard Form 424

r Kb¢al Réprgductidn
(VR I T I U W0 O

Prescribed by OMB Circular A-102




View Print Page 1 of 11
U.S. Department of Transportation Fedaral Transit Administration
Application for Federal Assistance

Recipient iD: 1666
Recipient Name: CITY OF TORRANCE
Project ID: CA-90-Y186

Budget Number:

1 - Budget Pending Approval

Project Information:

FY 2003 Capital Assistance

Part 1: Recipient Information

Project Number:

CA-90-Y186

Recipient ID:

1666

Recipient Name:

CITY OF TORRANCE

Address: Transit Department 20500 Madrona Avenue, TORRANCE, CA 80503 3692
Telephone: (310) 618-6266
Facsimile: (310) 618-6229

Union Information

Recipient 1D: 1666

Union Name: AFSCME LOCAL 1117
Address 1: AFSCME Local 1117
Address 2: 1618 Gramercy Avenue
City: Torrance, CA 90501 0000

Contact Name:

Alan Lee

Telephone:

(310) 328-3106

Facsimile:

(310) 328-5541

Part 2: Project Information

Grant

Gross Project

Project Type: $3,961.250
Project Number: CA-80-Y186 Cost: _
Project Description: FY 2003 Capital Assistance Adjustment Amt: $0
Recipient Type: City Total Eligible Cost: $3,961,250
FTA Projest Mgr. J Ottomanell, 213.202.3957 | ot FTA Amt: 33,237,000
Recipiont Contact ;3\186186266 A Roson J Mills- Total State Amt:. $664,250
.Ochoa Total Local Amt: $60,000
New/Amendment: None Specified Other Federal 30
Amend Reason: initial Application Amt:
Special Cond Amt: $0

Fed Dom Asst. #:

None Specified

Special Condition:

None Specified

Program Date

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION_3AA57B713672... 3/16/03

Sec. of Statute: 5307
State Appl. D: None Specified S.C. Tgt. Date: None Specified
Start/End Date: Oct. 01, 2002 - Nov. 30, 2003 | |5:C. Eff: Date: | None Specified
Recvd. By State: Est. Oblig Date: None Specified
EQ 12372 Rev: YES mhﬁ:“’t‘;'f Yes
Review Date:; Oct. 07, 2002 Fed. Dabt o
Planning Grant?: NO Authority?:

Fina! Budget?: No




\liew Print Page 2 of 11

(STIP/UPWP/FTA Dec. 02, 2002
Prm Plan) :

Program Page: None Specified
Application Type: Electronic

Supp. Agreement?: Yes
Debt. Deling. Details:

Urbanized Areas

UZA

0 UZA Name

LOS ANGELES-LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State iD District Code District Official
6 36 Jane Harman

Project Details
FY 2003 Capital Projects-

1. Preventive Maintenance: In compliance with federal guidefines, staff will use a portion of capital funds to defray the cost of maintaining the fleet.

2. COP Bus Lease Payment: This is the year 10 payment on the Certificates of Participation (COP) sold in December 1992 to purchase fourteen Gillig
Phantoms buses.

3. Bus Engine and Transmission Replacement: Staff will use capital funds to purchase twenty -three replacement engines and transmissions.

4. Bus Tire Replacement: Staff will use project funds to purchase replacement tires for the entire bus fleet. Each bus uses six tires and all six tires are
replaced one to two times per year based on wear and mileage.

5. Bus Refurbishment: Refurbish and rebuild two 40ft transit buses: with new seats, new interior, new headsigns, new paint, etc.

6. Operations Office Modification: Renavation of Operations facility including the addition of new offices and a new foyer. New offices needed to house all
Operations functions in one area. (This is Phase 2 of the project. FTA approved Phase 1 in the amount of $100,000 in the FTA Grant CA-80-Y070-00.

7. Transit Enhancements: Pursuant to FTA guidelines, Torrance will spendat least 1% of its annual allocation on projects that provide enhanced transit
amenities for our customers. Staff will use these funds to initiate the replacement of bus benches and trash cans throughout the City of Torrance.

8. Purchase new photocopier: Torrance will purchase a new photocopier as part of the Operations Office Remodel.
9. Purchase Fareboxes and Farebox Components

Purchase fareboxes, farebox components and equipment upgrades for fareboxes purchased in grant CA-80-Y105-00 as part of the Los Angeles County
Universal Fare System.

Project Location -

All projects contained in this grant, except the farebox and farebox component purchase, will be carried out within the boundaries of the City of Torrance,
located within Los Angeles County.

Operators in our Service Area-

Operators in our service area include: Los Angeles County Metropolitan Transportation Authority; Long Beach Transit; Culver City Municipal Bus Lines; Santa
Monica's Big Blue Bus and Los Angeles DOT. We also receive feeds from the following municipal circulators: Redondo Beach Wave, Carson Circuit and the

t.awndale Beat.
Availability of Funds-
Funding for the projects contained in this grant were published in the following LACMTA Funding Mark Memorandums

1. LACMTA memo entitled: "Fiscal Year 2003 Transit Fund Allocations" dated: June 20, 2002.
FY 2003 Capital Allocation: $2,946,413

2. MTOC Federal Capital Allocations - FY 2000, FY 2001 and FY 2002.

3. MTA/BOS Universal Fare System Allocation - BOS Memo dated 11-26-2002: $1,056,000 CMAQ funds from TIP Project: LAODO7

Part 3: Budget

Project Budget
f
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\ew Print
Quantity | FTAAmount|  Tot Elig. Cost
SCOPE
111-00 BUS - ROLLING STOCK 671 I $2,393.000| $2,991,250
ACTIVITY.
11.12.40 Purchase Engines and 23 $640,000 $800,000
Transmissions
11.14.01 REHAB/REBUILD 40-FT 2 $160,000 $200,000
BUS
14.12.40 Purchase Bus Tires 624 $120,000 $150,000
11.16.01 LEASE 40-FT BUS - COP 21 $273,000 $341,250
11.7A.00 Preventive Maintenance 1 $1,200,000 $1,500,000
SCOPE
119-00 TRANSIT ENHANCEMENTS 0 $48,000 $60,000
(BUS)
ACTIVITY
11.92.02 Transit Enhancements Ol $48,000 $60,000
SCOPE
114-00 BUS: SUPPORT EQUIP AND 68 $796,000 $910,000
FACILITIES
ACTIVITY
11.44.01 REHAB/RENOVATE - 0 $80,000 $100,000
ADMINISTRATIVE FACILITY
11.42.10 Purchase Fareboxes & 67 $700,000 $790,000
Farebox Components (CMAQ)
11.42.20 Transit Admin Equipment - 1 $16,000 $20,000
Photocopier
Estimated Total Eligible Cost: l $3,961,250
Federal Share: | $3,237,000
Local Share: | $724,250

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected proje

Alternative Fuel Codes

11.11.00 BUS - ROLLING STOCK Diesel Fuel
11.14.01 REHAB/REBUILD 40-FT BUS Diesel (Particulate Trap)
11.16.01 LEASE 40-FT BUS - COP Diesel Fuel

Extended Budget Descriptions

11.12.40 IPurchase Engines and Transmissions l 23] $640,000 [ $800,000

TIP Project No: LAQ1B112
Program Years: FY 2003

MTOC Funding: $640,000
TDA Funding: $160,000

Torrance plans to purchase replacement engines and transmissions for the bus fleet.

11.14.01 REHAB/REBUILD 40-FT BUS ] 2| $160,000 | $200,000

TIP Project No. LAG1B114

https://ftateamweb,fta.dot‘gov/teamweb/ApplicationsNiewPrint/ViewPrintRes.asp’?GUlD=PRODUCTION__3AA57B713672.., 3/15/03



View Print Page 4 of 11

Program Years: FY 2003

FTA Funding: $160,000
STA Funding: $ 40,000

Bus Refurbishment: Refurbish and rebuild two 401t transit buses, Replace/rebuild engines and transmissions; new seats, new interior, new headsigns, new
paint, etc.

Buses to be refurbished:

1991 Gillig Phantom

Unit 442

VIN: M1084006

Mileage:275,000

Reason:FTA Approved 12 year rehabilitation

1991 Gillig Phantom

Unit 442

VIN:M1084007

Mileage:275,000

Reason: FTA Approved 12 year rehabilitation

11.12.40 |Purchase Bus Tires | 624] $120,000 | $150,000

Tlp Project No: LAOB203
Program Years: FY 2003

FTA Funding: $120,000
STA Funds: $30,000

Purchase replacement tires for the bus fleet.

11.16.01 |LEASE 40-FT BUS - COP I $273,000 $341,250

TIP Project No: LA57808
Program Year: FY 2003

FTA Funding: $273,000
STA Funding: $68,250

The City of Torrance issued Certificates of Participation to purchase 21 buses. The COP's are valid for twelve years. For FY 2003, this is the tenth year of a
twelve year lease.

11.7A.00 [Preventive Maintenance | 1] $1,200,000 | $1,500,000

TIP Project No: LA018111
Program Year: FY 2003

FTA Funding: $1,200,000
TDA Funding: $300,00

Torrance will use the funds to defray the costs of maintaining our bus fleet.

All project funds wit be used for vehicle maintenance costs.

11.92.02 [ Transit Enhancements ] 0 $48,000 $60,000

TIP Project No. LAGD11
Program Years: FY 2003

FTA Funding: $48,000
STA Funding: $12,000

Transit Enhancements: Pursuant to FTA guidelines, Torrance will spend at least 1% of its annual allocation on projects that provide enhanced transit
amenities for our customers. Torrance staff will use these funds to initiate the replacement of bus benches and trash cans throughout the City of Torrance.

11.44.01 | REHAB/RENOVATE - ADMINISTRATIVE FACILITY | o] $80,000 | $100,000

TIP Project No. LAOB201
Progam Year: FY 2003

FTA Funding: $80,000
STA Funding: $20,000

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCT|ON_3AA57B71 3672... 3/15/03



Application for Federal
Assistance

2. Date Submitted
05/14/03

Applicant Identifier
S-03-MC-06-0510

1. Type of Submission:

3. Date Received by State

State Application Identifier

Application:
Preapplication:

Not Applicable

4. Date Received by Federal Agency

Federal ldentifier

5. Applicant information

Legal Name
City of Bakersfield

Organizational Unit
Economic and Community Development

Address
Economic and Community Development
900 Truxtun Avenue, Suite 201

Contact

George Gonzales

Community Developm%nt REGEIVED

Type: New

Bakersfield, CA 93301 (661) 326-3765

o MAR 2 5 2003
6. Employer Identification Number (EIN): 7. Type of Applicant

95600967? o STATE CLEARING HOUSE
8. Type of Application: Municipal

9. Name of Federal Agency:
U.S. Dept. of Housing & Urban Development

10. Catalog of Federal Domestic Assistance Number:
Catalog Number: 14.231
Assistance Title:  Emergency Shelter Grant

11. Descriptive Title of Applicant's Project:
Emergency Shelter Grant.
Provides funds to improve the quality of existing

12. Areas affected by Project:
City of Bakersfield

emergency shelters for the homeless, helps meet
the costs of operating emergency shelters,
providing certain essential services, and preventit

programs.
13. Proposed Project: 14. Congressional Districts of:
Start Date End Date a. Applicant b. Project
07/01/03 06/30/04 20" and 21 20" and 21st
15. Estimated Funding: 16. Is Application Subject to Review by State Executive Order 1237
a. Federal Process?
$107,000
b. Applicant Review Status: Program not covered
$0
c. State
$0
d. Local 17. is the Applicant Delinquent on Any Federal Debt?
$0
e. Other
$0 | No
f. Program Income
$0
g. Total
$107,000

is awarded.

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been
duly authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance

a. Typed Name of Authorized Representative b. Title ¢. Telephone Number
Alan Tandy City Manager (661) 326-3751
d. Signature of Authorized Representative e. Date Signed

City of Bakersfield

Action Plan 2003/04 5 May 2003
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APPLICATION FOR . ' OMB Approval No. 0348-0043
FED_ERAL ASSHSTANQE B ’ 2. DATE SUBMITTED ’ Applicant Identifier
~ January 29, 2003 :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Appiication Preapplication ‘
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1 Non-Construction D Non-Construction )
5, APPLICANT INFORMATION
Legal Nam Organizational Unit:
FARMERSVILLE PARK CREEK ASSOCIATES, A| CALIFORNIA LIMITED PARTNERSHlP
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
o this application (give area code)
13 - 12th Avenue South, Nampa Gar-Mar Associates / Attn: Margo 530/823-9250
Canyon County, Idaho 83653
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
— N
1 ’l I [ H l B l I E 1 A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Leamning
" . i C. Municipal J. Private University
N Continuation Revision
e D D D. Township K. indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
‘ ] F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify) _. Partnership

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1Jo]—[4]1]5]| PARK CREEK VILLAGE - Affordable rental housing
apartment project - 48 total units consisting of 16/2-bdrm,
24/3-bdrm, & 8/4-bdrm units to be built on 3.45 acres
located on the northeast corner of Wainut & Ventura

TITLE: Rural Rental Housing Section 515 (RRH-515)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Farmersville, Tulare County, California Avenues in Farmersville, Tulare County, California.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant 'b. Project
10/1/03 7/1/04 District #1 : District #17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
] ORDER 12372 PROCESS?
a. Federal $ 0
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ , @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
26,316 PROCESS FOR REVIEW ON:
c. State $ ®
2,308,076 DATE
d. Local $ 0
915,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
650,000 FOR REVIEW
f. Program Income $ e
47. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
06
9. TOTAL $ 4,397,392 ] ves i "Yes,” attach an explanation. ] no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Caleb Roope;Kianager ofROOPE, LLC General Partner (208) 461-0022
d. Signature-gfAuthorized Re reséntative [ ¥ e. Date Signed., /. - j -
- Signature ofAuthorized Représeatafive 6 E ] B r(ﬂ wned, a0 /5
: i
Previous Edition Usable - E ‘% Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction s Prescribed by OMB Circular A-102

MAR 24 2003

STATE CLEARING HOUSE



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE March 19, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

{1 Construction [ Construction

K} Non-Construction 1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

50798M54272-02

5. APPLICANT INFORMATION

Legal Name:

Miller Children's Hospital

Organizational Unit:

Bbuse & Violence Intervention Center

Address (give city, county, state, and zip code):
2801 Atlantic Avenue
Long Beach, County of Los Angeles, CA
90806

application (give area code)

Cheryl Lanktree, Ph.D.
(562) 933-0590

Name and telephone number of the person to be contacted on matters involving this

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(5[5~ 35217 P [3]1]

8. TYPE OF APPLICATION:

] New X cContinuation [ Revision

If Revision, enter appropriate letter(s) in box(es): D D

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

State Controlled Institution of Higher Learning

Profit Organizalifhy _profit Hospital

A. State H. Independent School Dist.
B. County 8

C. Municipal J.  Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M.

G. Special District N.  Other (Specify):

9. NAME OF FEDERAL AGENCY:
SAMHSA: CMHS

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (cilies, counties, states, eic.):
Cities of Long Beach, Lakewood, Signal

Hill, Artesia, Cerritos, Lomita, Bellflower,

Paramount . Hawailian Gardens, Norwalk, Do

hev, Lynwood

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Dale a. Applicant ‘b, gr;jet?l 11 a 14
- . . th Millender-McDona
9/30/03 9/29/704 38th District/Stephen Horn
729/ = 38th Horn & 39th Royce
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal .00 a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAI FHE STATE EXECUTIVE
340,000. ORDER 12372 PROCESS FOR REVIEW ON: ZE @\\
b. Applicant $ 00 March 19, 2003 [é’ ﬂ 17
DATE /
¢. State $ .00
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
[T] ORPROGRAM HAS NOT BEEN SELECTED ST, ES' 7‘3@
8, Other $ .00
f. Program Income $ 00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES 1f "Yes," attach an explanation. K] No
g. TOTAL $ .00
340,000.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Melvin Marks, M.D. e Administrator (562) 933-8001
s .
d. Signature)of Au}ﬁoriz}e%eprese/ry{'élive’// /// y e. Date Signed
LT e e March 19, 2003

A

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424  (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR ' ,
e : licant ldentifier
FEDERAL ASSISTANCE 2, DATE SUBMITTED Aep
1. TYPE OF SUBMISSION: {3. DATE RECEIVED BY STATE State Application Identifier
plication : Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction [7] Non-Construction :
5. APPLICANT INFORMATION
Legal Name. . Organizational Unit: : ~
Farlimart Public Utilitv District _Board of Directors
Address (give city, county, State, and zip cods): Name and telephone number of person to be contacted on matters involving
) this application (give area cods)
E;giiﬁztlcé‘f{s 93219 Dennis R. Keller, R.C.E.
‘ ’ (559) 732-7938
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
- G
B M l Fﬁ l 0 1 3 l 8 h ' 2 .14 I A, State H. independent School Dist. .
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Leaming
N Continuati Revision C. Municipal J. Private University
[R] New Lcen on O D. Township K. Indian Tribe
If Revision, enter appropriate !ener( Yin box(es) D D : E. Interstate L. Individual
. F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Awardfi €. Increase Duration G. Special Disfriql -~ N. Other (Specify)

T

D. Decrease Duration Other{specify):
9. NAME OF FEDERAL AGENCY:

United States Department of: Agrlculture
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

Water & Waste [110 |—716l0]
TITLE: Disposal Loan and Grant Program Interceptor and Sgm *r~~Re.'Lief Pipellnes
12, AREAS AFFECTED BY-PROJECT (Cities, Counties, Slates, elc.): / 0

L0k ’/ Wﬁ

Earlimart, California ' /” ” !
( +
13. PROPOSED PROJECT (14, CONGRESSIONAL DISTRICTS OF: o ; / L / " MAR 2 / /
» | o - 4 203 |
Start Date Ending Date a. Apphcant b. Project . L.
7/03 - 3/04 21lst . . 21lst S,P@Tﬁ‘ \;?77.\\/ ‘
15. ESTlMATEp FUNDING: 16.1S APPLICATION SUBJECT TU REVIEW, #-émﬁ,ggg:w ...
' ORDER 12372 PROCESS? u N
F «
a. Federal ‘ $ 1,006,000 - .
’ » . . YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s 0 2 } AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State S = '
. ‘ oare __?| 5[0
d. Local s 0 ® ! -
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
o. Other 3 o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ 0 Rt .
’ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ B
' : ‘ 1,006,000 (] Yes 1t "Yas," attach an explanation. Bl Ne

1 t?o;?.; ;gi Ta:i; c;; :: ;&4&\/:1.5::5 AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ' " Y

a, TypeE Tme of ?{mholr;zed Replresemauve b. Title President, ¢. Telephone Number
— zle owel Board of Directors (661) 849~2663
{9 Signature of A thonzed Hepresen;atvfe 7 Z,/a e. Date Signed
Previous Edition Usgﬁé »/?4Q77
Standard Form 424 (Rev. 7.87)

Authorized fo i -
r Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

March 20, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[[] construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

The Regents of the Umversuty of California

Organizational Unit:

BAS - UC MBEST Center

Address (give cily, county, State, and zip code):

11566 High Street
Santa Cruz, CA 95064

Name and telephone number of person to be contacted on matters involving
this application (give area cod;

Patricia Ponzini (831) 459-5580

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lof4]—[1]s5]3]e]5]6]3]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
Z New

If Revision, enter appropriate letter(s) in box{es)

[ revision

L1

C. increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Depariment of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[1]o]—[7]8]9]

Monterey Bay Enterprise Development Element

TimLE: Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Marina, Monterey County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant 'b. Project
6/1/03 7/31/04 17th 17th
15. ESTIMATED FUNDING: ' 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

200,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

c. State $ S

110,000 DATE 03/20/03
d. Local $ 5

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 3 - .

310,000 D Yes If "Yes,” attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Sue Kato Sr. Researct Aumgmbudlqr 1 (831) 459-3144
d. Signature of thonzed Representati ? \JJ L } Vi L: e: Date Signed - 4
W ge D 3/> aE
Previous Edition Usable r? i 53 Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction | L Prescribed by OMB Circular A-102
U MAR 24 2003 1D '




APPLICATION FOR

COMB Acoroval No. 0348-)

FEDERAL ASSISTANCE . ,2- am/;ue Applicant Idertfier T
1. TYPE OF SUBMISSION: 3. DATE RECSVED BY STATE State Application Identifier
:
ﬁ Caonstuction (P canstuction 4. OATE RECEVED BY FEDERAL AGENCY |Faderal Identfiar
~ [ Mon-Construction . | [7] Nen-Construction )
£, APPLICANT INFORMATION

e Bolinas F\r-e pra+ech0A Dhistreff oo e

Addrass (ghve alty, county, Stats, gnd zip cods): L
100 Meson i’g-.(’o Bot 126

v"@o[(/\ks, CA a4qq >H

Name and talephone number of person to be contacied cn matters nvovin
this appfication (gve area code) [ m b\ Bender

R

_(H15) 8680727

6. EMPL.OYER IDENTIFICATION NUMBER (5iN):

AAl - RIBIAZR]

_ [8. TYPE OF APPLICATION: .
. . X new [ continustion [1 Ravision
If Ravision, enter approprists letter(s) in bax(es) D D '

A Increass Award 8. Decreass Award . Increase Duration
D. Dacreess Duration  Othex{spscily):

7. TYPE OF APPLICANT: (enter appropriats latter in bax)

A. Stata H. Independent Schoo! Dist.
B. County L State Controdled Institufion of Higher Learning
C. Municipal J. Private University

D. Township K. Incian Triba

E. interstate L. Individuai

F. intermunicips! M. Frofit Organizatdon

(E)specai District N, Ottier (Spactty)

8. NAME OF FEDERAL AGENCY:

US DA

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NGMBER:
Rural Development

mme Commur iy Foac Libes LOQ.A

12. AREAS AFFECTED BY PROJECT (Ciles, Caunties, States, otz. !

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJELT-

M(’,u\) COMMU/LU‘? Fl re}\oQS’.é,

N

Soliaes +Destowa . Marin County, (A

13 PROPOSED PROJECT |14 RESSIONAL DISTRICTS OF:
Ney Ewrehgyse JAAe. W po [se

Sztﬁ)b > IET?/(J)‘:J’ l@olmo\ﬁ F(N. Q‘alerg’m/\ m

b. Projact
New Furehoyse

18 ESTIMATED

186, i3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?

8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

"oate _Movrd- H

b.Na. [ PROGRAM!SNOTCOVEREDBYE.O.‘!ZBH
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

e P 1,000,000
: -t ‘ —
b. Appiicant $ 9\00'000 .
c. State : s . ; Or
—5
- 100,000
a. Other urdoftonss s .
: e Quna 1,000,000
f. Program Income s ’ o.“‘
Q-TQTAL“' s Q‘goolooor

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEST?

ClYes f~Yes,” attach an expianation. X no

ATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF +ALL DATA IN THIS APPUCATIONIPREAPPUCATTQN ARE TRUE AND CORRECT, THE
DCCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3 Tdyhone Number

e¥-0727

. Qate Slgned
Wjarch 19, 2603

Standard Form 424 (Rev, 7-87)
Prascribad by QMB Clraudar A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 19, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Del Norte Housing Development Corporation

Organizational Unit:

Non Profit HDC

Address (give cily, county, State, and zip code):

286 M Street, Suite A
Crescent City, CA 95531

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Carol Meza 707-464-7441

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[ele]—[of3]e]o]3]3]s]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

1

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non Profit

9. NAME OF FEDERAL AGENCY:

USDA- RHS & 514/516 FLH

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L fo]—[a]1]5]

TITLE: Rural Rental housing

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Smith River, Del Norte County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

JARDIN DE LAS FLORES, affordable farm labor rental
housing, Healthcare Clinic and Community Center facility

b. Project
First Congressional District

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 03/19/03

b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
9/30/03 9/30/05 First Congressional District
15. ESTIMATED FUNDING:
a. Federal $ o
3,000,000
b. Applicant $ K
“ 391,224
c. State $ Kl
3,000,000
d. Local $ - »
33,250
e. Other $ 00
1,717,800
f. Program Income $ 0
g. TOTAL $ %
8,142,274

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

No

D Yes If "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title |
Dennis Conger

Execut /

c. Telephone Number

~‘ (707 464 -7441

;zed Representative

//14 TAAN

d. Signature of Auf

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




p3/19/2083 13:30 7878291697 CALIFORNIA FARMLINK PAGE B2

OMEB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
‘ ' March 20, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Appicatlon Preapplication
Construction [J construction + DATE RECEIVED BY FEDERAL AGENCY |Federst Identifier
Non-Construction Non-Construction

5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:

California FarmLink
Address (give city, county, State, and Zip codsj; Name aad telephone number of person to be con tacted on maters invalvin

P.O. Box 2224, Sebastopol, GA 95473 this Bpplication (gfve area code)

' Steve D. Schwartz, (707)829-1691
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT: (enter appropriate Jettar In box)
(14 —[=]3[3]2]e]3]0]
A. State H. Independant Schoot Dist.
8. TYPE OF APPLICATION: i B. County 1. State Controfled Insttution of Higher Learning
&4 Now [ Continuation ] Rovision C. Municipal J. Private University

: 0. Townehip K. Indian Tribe

{f Ravialon, enter approprials letter(s) in box(ea) D D E. Interstate L. individual
’ F. Intermunicipal M. Profit Organization
A. Increase Award 8. Decrease Award  C. Increase Duration G. Special District  N. Other (Spedify) Non-Proft

D. Decreasa Duration  Other(specify):

8. NAME OF FEDERAL AGENCY:

USDA Rural Development

|

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPucz?N "SF TEE T
[1]o]— 17 [6]9]| Promoting Agricultural Enterp nf& lo
) Farm Transfers" 45
TiTLe: Rural Business Enterprise Grant Program | Nl
T2 AREAS AFFECTED BY PROJECT (Cilias, Counlies, States, oto.): UL

i

CA Counties incl; Son, Fresno, Yuba, Butte, Laks, Tulare, Mend.

13, PROPOBED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stant Date Endiag Date  |a. Applicant b. Project o i L
6/1/03 5/30/04 01 ' ‘ 01|02.03,04,06,11,17.18.19,20.22 [
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?

a. Federal [ T W

96,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ' » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 ‘

» 3410 - PROCESS FOR REVIEW ON:
¢. State 3 »
DATE 03/20/03
d. Locsl 5 »
b.No. [J PROGRAM i$ NOT COVERED BY E. 0. 12372

o. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

73,000 FOR REVIEW
{. Program Income $ »

_ 17 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 172,410 . [J Yes H "Vos," attach an explanation. ¥ine

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE -
ATTACHED ASSURANCES IF THE ASSISTANCE 8 AWARDED.

a. Typa Nama of Authorized Representative b. Title . ¢. Telephone Number
Steve D, Schwarlz N Execytive Digector (707) 8298-1691
d. Signature of Authorized Rnpmaeni.w ‘ 7 Mkﬂ%) . Date Signed
ft f
Previous Edition Usable e / : " Standard Form 424 (Rev. 7-87T)
Authonized for Local Reproduction : . Prascribed by OMB Circular A-102 :
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MAR 21 '83 12:18PM AGMD FTENCE
APPLICATION FOR 2, DATE SUBMITTEL Applicant Identifier
FEDERAL ASSISTANCE 3/21/2003
,l{ 1??3; QF SUBMISSION Prospplicarion 3. DATE RECEIVED BY STATB Statc Application Jdentifier
pplication

{J Congtruction
 Non-Conztruction

LY Conatruetion
I Nan<Consttuction

4. DATE RECEIVED BY FEDERAL AGENCY Redaral Identifisr

5. APPLICANT INFORMATION
Lejal Neme;

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizadonal Unit;

Address (give city, county, stato, and zip code):

21865 E. COPLEY DRIVE
DIAMOND BAR, CA 91785

Name and telephone number of the pereon ta be contacted on matters invalving this
application (give area code)

Mary Lecnard (908) 386-2780

6. EMPLOYER IDENTIFICATION (EIN);

953099418

1. TYPE OF APPLICANT: (enter appropriate letter here) N

A State H Independent School Digrict

B. County 1. State Controlied Inatinution of Higher Leaming
C. Municipal J. Privaee Universiry

D. Township K. Indian Tribe

E. InterstatoL, Individual

F. Intermunicips! M. Profit Organization

G. Specinl District N, Other (SpecifyiRe@gional Agency

8. TYPE OF APPLICATION:
New [0 Continmtion [ Revigion
If Revisinn, enter appropriate letter(s) in box(es): & O
1 A Increase Awerd |
0 C Inerense Durntion
0O Other Specify:

B. Decrease Award
O  D. Decrease Duration

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10, CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER,_ 66 606

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT;
$103 Port of Long Beach (PolB)

TITLE: Surveys, Studics, Investipations, Spacial Projects

12. AREAS AFFECTED BY PROJECT (sitics. countics, states, ete.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernardino Counties

13, PROPOSED PRQJECT

14, CONGRESSIONAL

Start Date End Dale

u. Applivan:  24-48

| b Projest:  24-48

5/31/2003 9/30/2005 |

!

15. Estimated Punding:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a ~ YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:

DATE :
b, NO.
O PROGRAM IS NOT COVERED BY E.Q, 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
| 0 Federal
b._Applicant
c. State
d. Local
e, Other
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
£. Program Income 3 B Yee If"Yes" attach an explanation, v No
g. TOTAL $ 75,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representative.
Barry R. Wallerstein, D.Env.

b. Tide;
Executive Officer

. Telephone Number

- (609) 396-2100

¢ of Authorized Reprezentative

Previoun Editisns N

S/iffe=

Slandard Form 424A (R.BV 4-88)
Prasenibed by OMEB Cirevlar A-102

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approval No. 0348-0043

AP P L' C AT' O N FO R 2. DATE SUBMITTED Applicant {dentifier
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application identifier
SUBMISSION:

Application Preapplication

[ Construction {1 Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier
{1 Non-Construction  [J Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Imperial County Airport

Organizational Unit:
County of Imperial

Address (give city, county, state, and zip code)
1099 Airport Road
Imperial, California 92251

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Mr. David Conn, Airport Manager
(760) 355-7944

EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl G-0 O O M EEG

8. TYPE OF APPLICATION:
@ New D Continuation

If Revision, enter appropriate letter(s) in box(es}):

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box) B
A. State H. Interdependent School District
B. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private U{piyersi!y
D. Township K. Indian Tgbe
E. Interstate L. Individugl
[ Revisi F. Intermunicipal M. Profit Qfganization ™
evision G. Special District N. Otherg‘(Specify)
7

C Increase Duration

3. NAME OF FEDERAL AGENCY ~
N Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER 2003 Entitlements
2 0f.11 0 6 . . Buildi
TITLE: Airport improvement 1. Construct Airport Maintenance Building
Program (AIP) _ ' 2. Reconstruct Terminal Apron
}2 ARE'ASl A(F:FElf:fTED |.3Y PROJECT (cities, counties, states, efc.): 3. Terminal Apron Lighting
mperial, Lall .orma} 4, Airport Drainage and Eroision Protection - Phase I
El Centro, California
Imperial County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
05/63 09/03 #52 #52
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 1.000.000 -9 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
[ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 111,111 .00
c. State $ DATE:
d. Local $ b. NO [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [C] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,1 1 1,111 00 D Yes If yes, attach an explanation & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
Mr. David Conn Airport Manager (760) 355-7944
d. Signature of Authgriz e. Date Signed
A — 3—r7-2 3

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




03/21/2003 FRI 08:26 FAX 1 831 459 4989

APPLICATION FOR

0SP

doo2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITfED
March 20, 2003

Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Appfication Preapplicaton
ﬁ Construction [[] construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifior
[:l Non-Construction Non-Construction

5, APPLICANT INFORMATION

Legal Name;

The Regents of the University of Califomia

Organlzationa) Unllf
BAS - UC MBEST Center

Address (give city, county, Skate, and zip L

1156 High Street

Santa Cruz, CA 95064

DT’E@EUWE

atne and telephone number of person to ba contacted on matters involvin

i application (give ares code)
fricia Ponzini (831) 459-55380

A d

6. EMPLOYER IDENTIFICATION numasj

[o]4]-[1]s]3 o s]e]

ﬁﬁ MAR 21 20

03

E OF APPLICANT: (enter approprigte Jalter irt box)

H. Independent School Dist.

8. TYPE OF APPLICATION:

if Revislon, enfer appropriate letter(s) In box{es)

OO0

A. Increasé Award B. Dscrease Award C. Incraase Duration

O, Degrease Durstion  Other(spedty):

P DlelgTATE CLEANGHIOUS

1, State Controlled Institution of Higher Leaming

unicipal J. Privato University
ownship K. Indian Triba
E Interstate L. individual

F.Intermunicipal M. Profit Organization
G. Special Distrit  N. Other (Spacify)

8. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—7]e]9]

11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Monlterey Bay Enterprise Development Element

TiTLE: Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counliss, Stsfas, elc.):
City of Marina, Monterey County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant 1b. Project
6/1/03 7/31/04 17th y 17th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federai $ o

200,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ T® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

c. State [ » ‘

110,000 DATE 03/20/03
4. Local ) $ »

) b.No. [] PROGRAM 1S NOT COVERED BY E. O, 12372
o. Other $ e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ad
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL s 310,000 > []Yes i~Yes~ attach an explanation. %

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

mornzed Wmty&

a. Type Name of Authorized Representalive d. Title c. Telephone Number
Sue Kato Sr. Research Administrator (831) 459-3144
d. Signature of

e. Date Signed 3/' 2 793

Previous Edition Uaabls
Authorzed far Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102



Mar 26 03 10:01a Susan ' “dner 316-641- 1284 p.2

APPLICATK)N FOR OMB Approval No. (1348-0043
2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE March 22, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

Construction [7] canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal Identifier

[T Non-Construction [} Non-Construction 3 71} IV EX
5. APPLICANT INFORMATION 1 LI
Leagal Name: Organizational Unit:

Sierra City Fire Protection District Fire Department

Address (give city, county, State, and zip code); Name and telephone number of person lo be contacted on matters involving

s R . . N this application (g/ code)
229 Main Street, Sierra City, California 96125-0257 M Matcolm R. Cooper, Chairman

30) 862-1533

B. EM?LOYER IDENTIFICATION NUMBF " “ W E PE OF APPLICANT: (anter appropriate lelter in box)
Slo] ofaTalalala[)) E 6 E N
e e e I e IState H. Independent Schoal Dist. ’

8. TYPE OF APPLICATION: \ .County 1. State Controfied Institution of Higher Leaming
o ati \ b ReviRiSh unicipat J. Private Unlvarsity
E New L1 m%ﬁ“&ﬂ Z Xiu;iﬁ; {rownship K. indian Tribe
if Ravislon, entor appropriate letter(s) in as) i E. |nterstate L. Individual

F. iptermunicipal M. Profit Organization
A tncrease Award B. Decrease Aw. SE pecial District N, Other (Specify) Fire District

D. Decrease Duration  Other(specify):

STATECIEARING HOU

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

\1 fO J —!7% i QA} Put a new roof ana insulation on the community center

TITLE: Community Facilities Grant which is owned by the Sierra City Fire Protection District.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Sierra City, Sierra County, Catifornia

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date a. Applicant b. Project
8/1/03 9/30/03 Sierra City Fire Protection Distreict New roof and insulation.
15 ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 »

13,750 5 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

11,250 PROCESS FOR REVIEW ON:
c. State S R

DATE 03/24/03
d. Loeal s -
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other g " ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 3 ke
1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 25,000 o [Jyes if~Yes,™ attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8ODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Mr. Malcolm R. Cooper Chairman (530) 862-1533
d.$ mr}af A7b0ﬁ7$d Repres;&@tiy& e. Date S?jed
etz L7 T e 2 220>
Prévidus Edition Usatlle T shandard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Clrcular A-102



Page 1 of 11

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

View Print

Application for Federal Assistance

Recipient ID: 1666

Recipient Name: CITY OF TORRANCE
Project ID: CA-90-X887-02

Budget Number: 3 - Budget Pending Approval
Project Information: CAPITAL ASSISTANCE

Part 1: Recipient Information

Project Number: CA-90-X887-02

Recipient 1D: 1666

Recipient Name: CITY OF TORRANCE

Address: Transit Department 20500 Madrona Avenue, TORRANCE, CA 90503 3692
Telephone: (310) 618-6266

Facsimile: (310) 618-6229

Union Information

Recipient ID: 1666

Union Name: AFSCME LOCAL 1117
Address 1: AFSCME Local 1117
Address 2: 1618 Gramercy Avenue
City: Torrance, CA 90501 0000
Contact Name: Alan Lee

Telephone: (310) 328-3106
Facsimile: (310) 328-5541

Part 2: Project Information

Project Type: Grant Gross Project $80.555
Project Number: CA-90-X887-02 Cost:
Project Description: | CAPITAL ASSISTANCE Adjustment Amt: $0

Total Eligible Cost: $80,555

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?G... 3/17/03



View Print Page 2 of 11
Recipient Type: City Total FTA Amt; $0
FTA Project Mgr: Powell / Ray Tellis Total State Amt: $0

o . 3106186266 Total Local Amt: $80,555
Recipient Contact: | 5 Rose/A.Ochoald.Mills
Other Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Other Special Cond Amt: $0

Program Date

Fed Dom Asst. #: 20507 Special Condition: |None Specified
Sec. of Statute: 5307 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: - Est. Oblig Date: None Specified
Recvd. By State: Pre-Award No

EO 12372 Rev: YES Authority?:

Review Date: None Specified ;i?ho?ﬁ:/)é No

Planning Grant?: NO Final Budget?: No

(STIPIUPWP/FTA Apr. 15, 1998
Prm Plan) :

Program Page: 195-203
Application Type: Electronic

Supp. Agreement?:  |Yes
Debt. Deling. Details:

Urbanized Areas

UZA | yzA Name

ID

50020 | LOS ANGELES~LONG BEACH-SANTA
ANA. CA

Congressional Districts

District Official

Jane Harman

State ID District Code
6 36

Project Details

Amendment No. 2: Deletion of Voice Annunciator project (Scope 11700, ALl 114243) and addition of "Engines
and Transmissions" Project (TIP #L.A01B112). The Voice Annunciator project will be combined with the AVL
project in grant CA-90-Y105-00. Technological advancements will ensure that the cost does not increase.
Fleet status entered reflects fleet status as of March 17, 2003.

The local share of the amended project in this grant is funded with State Transit Assistance (STA) funds and
Prop A Local Return funds.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?G... 3/17/03



View Print Page 3 of 11

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
111-20 BUS - ROLLING STOCK 8 $1,008,000 $1,260,000
ACTIVITY
11.12.01 PURCHASE 4 $800,000 $1,000,000
REPLACEMENT 40 FT.BUSES WITH
LIFTS
11.12.15 PURCHASE 4 $208,000 $260,000
REPLACEMENT VANS
SCOPE
111-00 BUS - ROLLING STCCK 23 $580,000 $725,000
ACTIVITY
11.12.40 Purchase Engines and 23 $580,000 $725,000
Transmissions
SCOPE
111-60 BUS - ROLLING STOCK 1 $299,279 $374,099
ACTIVITY
11.16.01 LEASE/PURCHASE 1 $299,279 $374,099
REPLACEMENT40 FT. BUSES WITH
LIFT
SCOPE
114-20 BUS SUPPORT 11 $160,000 $200,000
EQUIP/FACILITIES
ACTIVITY
11.42.05 PURCHASE OF YARD 0 $80,000 $100,000
EQUIPMENT
11.44.02 REHAB/RENOVATE - 1 $40,000 $50,000
MAINTENANCE
FACILITYLAOB211LA963602
11.42.09 ACQUIRE - MOBILE 10 $40,000 $50,000
SURV/SECURITY EQUIPLAS63602
Estimated Total Eligible Cost: $2,559,099
Federal Share: $2,047,279
Local Share: $511,820

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?G... 3/17/03



View Print Page 4 of 11

OTHER (Scopes and Activities not included in Project Budget Totals)

None

SOURCES OF FEDERAL FINANCIAL ASSISTANCE

60020 }1998.21.90.91.1 00 }2003]90 $2,047,279 $0 $2,047,279
Total Previously Approved: $2,047,279
Total Amendment Amount: $0
Total from all Funding Sources: $2,047,279
Alternative Fuel Codes
11.12.01 PURCHASE REPLACEMENT 40 FT.BUSES WITH LIFTS Other

Extended Budget Descriptions

11.12.01 PURCHASE REPLACEMENT 40 FT.BUSES WITH LIFTS 4 $800,000 $1,000,000

THESE VEHICLES WILL REPLACE FOUR 1986 GILLIG BUSES IN THE TORRRANCE FLEET. THE 1986
BUSES HAVE REACHED THE FTA STANDARD OF 12 YEARS ACTIVE SERVICE, AND ARE
APPROACHING 500,000 MILES SERVICE.

11.12.15 PURCHASE REPLACEMENT VANS 4 $208,000 $260,000

THESE VEHICLES WILL REPLACE FOUR 1991 VANS IN THE DIAL-A-LIFT FLEET. IN DAILY SERVICE FOR
OVER SIX YEARS TO THE DISABLED COMMUNITY, THE 1991 VANS HAVE, AS OF THIS WRITING,
LGGED OVER 100,000 MILES.

11.12.40 Purchase Engines and Transmissions 23 $580,000 $725,000

TIP Project No: LAG1B112
Program Year(s): FY 2003

FTA Funding: $640,000
STA Funding: $64,445
Prop A Funds: $80,555

Torrance will purchase replacement engines and transmissions for the bus fleet.

LEASE/PURCHASE REPLACEMENT40 FT. BUSES WITH
LIFT

.

11.16.01 $299,279 $374,099

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?G... 3/17/03



SWRC

Mar 20 03 05:02p Budgets 916 & o147/ P.c
APPLICATION FOR OMB Approval No. 0348-0043
FPEDERAMIL ASSISTANCE |2.Date Submitted Applicant Identifier

! .
1. TYPE OF SUBMISSION: |3 Date Received by State State Application Identifiex
|
Application preapplication |
| | Conmstruction | Comstruction {4 Date Rec'd by Fed Agency |Federal Identifier
{ X | vonconstruction . | | Momconstruction
5. AFPLICANT INFORMATION — s o
Legal Name lg Uﬁ bﬁ y Organizational Unit
3gtate Water Resources Controli B - Central Valley Regicnal Water Quality Control Board
BA
Rddrese (give city, county, stateJ a ip code): Name and telephone of person to be contacted on matters
| ] ~ involving this application (give area code):
State Water Resources Control Bo MAP 2 iy ; i :
1001 I Street ‘ Karen “Larsen
Sacramento County (916) 255-0746 ,
Sacramento, CA 95814 |
€. EMPLOYER IDENT1FICATION NUMBER (EIN): 7T IYPE ?EaéfTLICANT:(enter appropriate lettér in box) [ _A |
[ ; i T
|
8 8 |--|0ofz18f1]ssic] KTEEELE H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Institute Higher Learning
C. Municipal J. Private University
| X | Wew | | Continuation | ] Revision D. Township K. Indian Tribe
E. Interstate L. Individual
1f Revision, enter appropriate letter(s) in box(es): ¥. Intermanicipal M. Profit Organization
o G. Special District N. Other (Specify):
A. Increase Award n. Decrease Award
9. NAME OF FEDERAL AGENCY:
¢. Increase Duration D. Decrease Duration
U.S. Environmental Protection Agency
Other (Specify)
10.CATALOG OF FEDERAL, DOMESTIC 11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER e l6l-TeJoTls
The long-term objective of this program is to bring the
TITLE: Surveys, Studies, Investigations and Sacramentc River and its tributaries into compliance with
Special Purpose Grants appropriate water gquality standards for toxic pollutanta and
{5 RRENG AFFECTED BY PROJECT (cities,counties,states,etc) thereby protect beneficial uses.
California
13.PROPOSED PROJECT 14 CONGRESSIONAL DISTRICT OF:
Start Date gnding Date a. Applicant . b. Project
2/1/03 6/30/05 3 . California--all
15. 7€ TS APPLICATION SUBJECT TO REVIEW BY STATE EXBCUTIVE ORDER 12372 PROCESS?
ESTIMATETD FUNDING *
a. Federal a. YES: This Preapplication/Application was made available to the State
$ 147,000.00 Executive Order 12372 process for review on:
b. Applicant
$ .00 Date: March 20, 2003
c. State o
$ .00 b. No: | | Program is not covered by EO 12372.
d. Local -
3 .00 | | or program has not been selected by state for review.
e. Other
$ .00 »
£. Program 17.16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Income $ .00
g. TOTAL | ves, attach an explanation. | _X | No
4 147,000.00
187 T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DARTA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed Name of Authorized Representative b. Title c.Telephone Number
Celeste Cantd Executive Director (916) 341-5615
d. Signature of Authorized Representative e. Date Signed
Previous Editions Not Usable Standard Form 424 [(Rev 7-97)

AUTHORIZED FOR LOCAL

Prescribed by OMB Circular A-012

REPRQODUCTION




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
January 29, 2003

Applicant identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application identifier

Preapplication

plication
Construction

Non-Construction

D Construction
"1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

1.0.7.D. Hispanic Research Center

Qrganizational Unit:
Corporation

Address (give city, county, State, and zip cods):

5637 N. Pershing Avenue, Suite B6b
Stockton, CA 95207-4943

Name and telephone number of person to be contacted an matters involving
this application (give area code)

Roy Nunez

(209) 472-0438

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enier appropriate letter in box)

f6ls|—lol216 9{1]3]8 _
I l[ j } n E g E B g l A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
- . " C. Municipal J. Private University
/] Continuation Revision
D New D D. Township K. Indian Tribe
If Revision, enter apprapriate letter(s) in box({es) D D E. interstate L. Individual

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

M. Profit Organization
Non-Profit Org.

F. Intermunicipal
G. Spedial District  N. Other (Specify)

8. NAME OF FEDERAL AGENCY:

US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L]

L

TITLE: USDA Rural Business Opp. Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Manteca / Lathrop / French Camp / Ripon CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rural San Joaquin County Small
Business & Economic Development Program

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
11th Distrigt California
Start Date Ending Date a. Applicant b. Project
2/1/03 1/31/04 11th Disrict 11th Disrict
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
150,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ %
DATE
d. Local $ o
b.No. @ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 @ [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
In-Kind 25,000 FOR REVIEW
f. Program Income $ e
_ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 175,000 [J Yes 1 "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c¢. Telephone Number

Roy Nunez ——~ Director / CEO (209} 472-0438

d. Signature’of Wd Representatlv e. Date Signed
//{«4 (crg.0

Previous Edmon Usab)
Authorized for Local Rep ction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



PIFT L2700y Loy S%t Bow A
o — v b Tl

OMB Approval No, Usas-ui4d

"T2. DATE SUBMITTED ‘ Applicant Identifier
P T2 2] 3‘19‘03 ’
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identfier
Application Prespplication
[} Construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identfler
Non-Construction Non-Co ' ‘
- = o B E LY E [0
5. APPLICANT INFORMATION UJT
LegalName: E Center Ta ., Orgaplzgtional Unit.  Round Valley Resource Center
Address (Give City, County, Stats, and Jp'eoda): N “Namé and telephone number of the parson to be contacted on matters
Invalving this application (Give area code)
410 Jones Street, Ukiah, Mendocino © ECLFARING 15 .
b (a3 -
c alifornia 95482 BqWT d ' H@db Scriven (707) 468-0194 ext 131
6 EMPLOVER IDENTIFIGATION NUMBER (EIN): 7. TYPE OF APPLICANT: (Enter appmpriate letter in box)
- [eJe]-[2T2[3[=2]9l3[3] (]
| 8 TYPE OF APPLICATION A. State H. Independent School District
[ & New L] Continuation (] Revision B. County |. State Control [nstit. of Higher Leaming
| It Revision, enter appropriate lstter(s) In box(ss): C. Municipal J. Privats University
D. Township K. Indian Tribe
A. Increase Award B. Decrease Award E. interstate L Individual
C. Increase Duratlon D. Decrease Duration F. Intermunicipal M. Profit organization
Other (Specify) G. Speclal District N. Other (Specify) Non-Profit
9. NAME OF FEDERAL AGENCY:  USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(1Jof-[7]7]3]
TrrLe: Rural Buginess Opportunity Grants Small Dlameter Timber (SDT) Praject - Year i
12. AREA AFFECTED BY PROJECT (Citles, counties, statss, etc.) ‘
Covelo, Mendocino County, Galifornia

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date End Date a. Applicant b. Project
6-1-03 5-31-04 2 2
15. ESTIMATED FUNDING : 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal $67,352 a. YES. This preapplication/application was made available to the
b. Appiicant 3 State Executive Order 12372 Process for review on:
c. State $ DATE: 3-19-03
d. Local $ b. NO. E Program Is not covered by E.O. 12372
@, Other $18,885 , or Pragram has not been selected by Stats for review
t S —— T
f. Program 3 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $86,207 [J YES - "YES", attach an explanaton. &I NO

M — T e |
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typs Name of Authorized Representatve b. Title ¢. Telephona Numbar
Thomas F. Wagner Y Chief Executive Officer (707) 468-0194
d. Signature of Authori > eprese(niﬂy' % 8. Data Signe
‘\% Cfpr‘n/‘v\_, 3// g8/ >
~Pravious Edition Usable (/ Standard Form 424 (Rev. 7-97)

Authorized far Local Reproduoton Prescribed by OMB Circular A-102

TOTAL P.@&2




OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE (SF 424)

2. DATE SUBMITTED
3/25/03

Applicant identifier

1. TYPE OF SUBMISSION:

Application

3. DATE RECEIVED BY STATE State Application identifier

___Construction
X _Non-Construction

4. DATE RECEIVED BY FECERAL AGENCY Federal identifler

5. APPLICANT INFORMATION

Legal Name:
REDWOOD COMMUNITY ACTION AGENCY

Organizational Unit:  HOUSING DIVISION

Address (give city, county, State, and zip code).
904 G STREET
EUREKA, CA 95501

Name and telephone number of person lo be contacted on matters involving this
application (give area code)
KEN TERRILL 707-269-2034

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) _N

A. State H. Independent School District
94-26 370 B. County l. State Controlied Institution of Higher Learning

C. Municipal J. Private University
D.  Township K. Indlan Tribe
E. Interstate L. individual
F. intermunicipal M. Profit Organization
G. Special District N. Other (Specify) _Non-Profit_X__

8. TYPE OF APPLICATION: 9. NAME OF FEDERAL AGENCY: S,

ey / / o
X New ___ Contlnuation ___ Revision Rurai Housing Serw%%] \/\"

If Revision, enter appropriate letter(s) in box(es) __ __

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duratlon Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1. 0-4 3 3

TITLE: Housing Preservation Grant Program

12. AREAS AFFECTED BY PROJECT (cllies, countles, states, elc.)
Humboldt County

o .
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: (/ - f;g;_\
~ZELARINA
Hurnboldt Housing Preservation Program — To conduct hoﬁilngii yaif /‘f@ Z’j -
For owner-occupled, very low Income households within the rural § é
Areas of Humboldt County.

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

b. Project 17 District

Start Date Ending Date a. Applicant 1% District
9/1/03 8/31/04
P ' o 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
15. ESTIMATED FUNDING:
% 150,000 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
a. Federal EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
! ) . : 3/
b. Applicant $ 7,500.00 DATE: 312/03
¢, State $ 0.00 b. NO___  PROGRAM IS NOT COVERED BY E.O. 12372
d. Local | 8 203,000.00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other: SwealE. | $ 9,200.00
f. Program Income 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $369,700.00 _ Yes If "Yes™ attach an explanation.
X No

18. To the best af my knowledge and bellef, all data in this appiication/preapplication dre trie and correct, the document has been duly authorized by the
governing body of the applicant and ihe applicant will comply with the atfached assurances if the assistance Is awarded,

a.  Typad Name of Authotized Representative

Lloyd Throne

¢. Telephone Number
707-269-2005

b. Title
Executive Director




APPLICATION FOR

_OMBApproval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier
3/12/03 (o pmen g g

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE StatéApplica irﬁidﬁ%z?
Application Preapplication 5 ,z:gj ;
[ﬁ Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Idenmz ZZ : ?;ﬂ
ﬂ Non-Construction D Non-Construction f !

5. APPLICANT INFORMATION o K

Legal Name: (FLAC) Organizational Unit: S “{ff’

Federation of TL.ao American -Community, Inc g

Address {give city, counly, State, and zip code):

P.0O. Box 6256

Fresno, CA 93703-6256

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Ms. Vilaysouk Vee Inthaly
(559)251-3313 or (559)285-44907

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lol ~Glal gl olal sl

7. TYPE OF APPLICANT: (enter appropnate letter in box)

8. TYPE OF APPLICATION:

ﬁ(New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award 8. Decrease Award C. Increase Duration

D. Decrease Duration  Other{specify):

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) _Nonprofit
Organization

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[1fo]—[7] 6l 9l

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lao Agricultural Empowerment

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Fresno, Kerman, Sanger, Selma, Easton

Project (LAEP)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
6/1/031 6/1/04 19th; 20th LAEP
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ; ~ 0
r{H,DOO a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ r oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ ®

DATE
d. Local $ %

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ oo ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o

Lk 500

[T]Yes 1f"Yes," attach an explanation. Q(N‘)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED,

a. Type Name o é/t\ut orized Representativ b. Title
V. Inthaly

Vllays

o L Telephone Number
| (559)285.4497

f'.e‘

ate Signed
bR 312703

il
!

d. Slgnat;z / M@'x}e (/Dyepresen jtlvg_{ ﬁ%
\

Previo6s Eldition Usable ﬂ/

Authorized for Local Regroduction

S ATE CiE R% ;{‘ H*}JSE

1 1| standard Form 424 (Rev. 7-97)

ﬁ
iy
1./ | Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 14, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: .
Yuba-Sutter Economic Development Corporation

Organizationat Unit:

Address (give city, county, State, and zip code):

1300 Franklin Road
Yuba City, CA 95993

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Greq Thompson (530) 674-5636

6. EMPLOYER IDENTIFICATION ’NUMBER (EIN):
(6]8]—[of3]4]2[1]4]5]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[T] Revision

L)L

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Qther (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1]o]—[7]6]s]

TITLE: Rural Business Enterprise Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte, Glenn, Tehama, Sutter and Yuba Counties of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Feasibility Study: Stronger Contracts for Stronger Farm
Economics

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
art Date ate  |a. Applicant b. Project
5-15-03!7-~31-03 District 2 District 2
45 ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 5
55,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ W
DATE 03/14/03
d. Locat $ w
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 % [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
20,500 FOR REVIEW
f. Program Income $ e
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 75 500 > [] Yes If "Yes," attach an explanation. No
[

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title —J¢. Teléphone Number
Tim Johnson Executive (530)|751-8555
d. Signature of XU}horized Representative i 8. Date Signed
Sl | & /«-03
Previous Edition/l)§able J Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 15, 2003

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
Non-Construction

Construction
["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Camp Fire Boys and Girls

Orga_nizational Unit: . .
Private- Non Profit organization

Address (give city, county, Slate, and zip code):

2401 Gold Rock Road, Winterhaven (Imperial County)
California 92283

Name and telephone number of person to be contacted on matters involving
this application (give area cade)

Ci?\dv Szloboda (928)920-0603

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[8]6]—[1]o]3[3]2]0]2]

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es)

[[] Revision

L]

C. Increase Duration

[7] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal
G. Speciai District

M. Profit Organization

N. Other (Specify) Non-profit

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]6]9]

TiTLE: Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Camp Fire Boys and Girls Partnership Program provides
equipment, training and technical assitance to small

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Winterhaven, Imperial, California

business

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/03 6/30/04 52nd 52nd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ w
99,900 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,000 PROCESS FOR REVIEW ON:
c. State $ o0
38,000 DATE
d. Local $ o0
46,350 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
146,050 FOR REVIEW
f. Program Income $ 2
~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 350,300 * [[] Yes 1 "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Cindy Szloboda Ex irector— - --{-(928) 920-0603
d. Signature of Authorized Repeesentative R E u \' / L@ |e.Date Signed
A wl i p
P NLEE a3~ 03

Previous Edition Usable
Authorized for Local Reproduction

|

MAR

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

19 2003

STATE CLEARING

HOUSE




OMB Approval No. 03¢8-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant |dentifier

FEDERAL ASSISTANCE (SF 424)

1.  TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dertifier
SAl Exempt

Application
___Construction
_X_Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
County of Merced

Organizational Unit: Department of Business-Economic Opportunities

Address (give cily, county, State, and zip code):
2000 M. Street
Merced, CA 95340

Name and telephone number of person to be contacted on matters involving this
application (give area code)
John F. Fowler (209) 385-7686

A. State H. Independent School District
94--6000521 B. County |. State Controlled Institution of Higher Learning
! 7000 C. Municipal J. Private University
MAR 1/ 2003 D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
STATE CLEARING HOUSE G. Special District N. Other (Specify) _Non-Profit

8. TYPE OF APPLICATION:
X New ___ Continuation ___ Revision
If Revision, enter appropriate letter(s) in box(es) __ __

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

United States Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
i .0 - 6 9

TITLE: Rural Business Enterprise Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Assistance for Small Businesses in Merced County

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
Merced County, California

13. PROPOSED PROJECT: | 14 CONGRESSIONALDISTRICTOF:

Start Date Ending Date a. Applicant 18 b. Project 18

June 2003 June 2004

: : L 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
15, ESTIMATED FUNDING:

o $ 78,840 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STAT
a.Federal EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
; $ DATE _ March 12, 2003
b./Applicant
c. State $ b. NO___ PROGRAM IS NOT COVERED BY E.O. 12372
d.Local $ 20,000.00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Program [ncome 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 98,840.00 Yes If "Yes" attach an explanation.
X No

18, To the best of my knowledge and pelief all data in-this-application/preapplication are true and correct, the document has been duly authorized by the

governing body of the applican and the applicant will comply with the altached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative
John F. Fowler

b. Title ¢. Telephone Number
Executive Director (209) 385-7686

e. Date Signed

Z-)20%




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 13, 2003

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State ‘Application Identifier

Construction
D Non-Construction

Construction
"] Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

Legal Name:
Desert Alliance for Community Empowerment

Organizational Unit:

Address (give city, county, State, and zip code):

53-990 Enterprise Way, Suite 1
Coachella, CA 92236

Name and telephone number of person to be contacted on matters involving
this a %phcanon (give area code)

Hays 760.391. 5050 x 222

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(5] [o]8[s]7]1]8l7]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box{es) 1} i ‘V

[:] Continuation D Revision

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A. State H. Independent Schoot Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. interstate L. Individuat

F. intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify} Non-profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

/11041313

TITLE: Housing Preservation Grant

Housing repair program for owner occupied units of very
low income households in the Cities of Blythe, Coachelia
and the Desert Communities Empowerment Zone.

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.).
Blythe, Coachella and E. Riverside County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
44th Mary Bono 44th Mary Bono
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 8 w
100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,000 PROCESS FOR REVIEW ON:
c. State $ W
DATE 03/12/03
d. Local $ oo
70,000 b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,000 FOR REVIEW
f. Program income $ ®
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o - :
225.000 [J Yes 1 "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Represeniative b. Title

Jeffrey A. Hg¥s

Executive Director

¢. Telephone Number

(760) 391-5050

d. S!thhonzed Re@senta%
, A

NEEELYETA O

/)-22

sable ° U}

Reproduction

Preyious di

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

MAR 17 2003

STATE CLEARING HOUSE




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applica.. . identifier
FEDERAL ASSISTANCE 3-14-03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application #application
"1 Construction Construction
4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
[ Non-Construction [T Non-Construction

5. APPLICATION INFORMATION

Legal Name
SUPERIOR CALIFORNIA ECONOMIC
DEVELOPMENT DISTRICT

Organizational Unit

Address (give city, county, state, and zip code)

737 Auditorium Drive, Suite A
Redding, Shasta County, California 96001

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Administrative Contact Technical Contact
Robert Nash, Chief Executive Officer

(530) 225-2760

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
618 0 |3 |43 0 5 1

7. TYPE OF APPLICANT. (enter appropriate letter in box) | G|

8. TYPE OF APPLI(QZ‘ION:
New [ Continuation  [[] Revision
If Revision, enter appropriate letter(s) in boxes(es) D [__—__]

A. Increase Award B. Decrease Award C. Increase

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County |. State Controtled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Grganization

G. Special District  N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

U.8. Department of Agriculture
Rural Development

10. CATALOG OF FEDERAL DOMESTIC 110 7 6
ASSISTANCE NUMBER: n

9 | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: National Forest Dependent Rural Communities

Expansion of rural E-Commerce Business Assistance Project

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Modoc, Shasta, Siskiyou and Trinity Counties in California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
07-01-03 06-30-04 Second (Herger) Second (Herger)
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 35,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
13.000 DATE March 14, 2003
c. State $
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Programincome | § 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 48,000 [ Yes If “Yes," attach an explanation. IZ@

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Robert Nash Chief Executive Officer (530) 225-2760
e. Date Signed

d. Signature of Authfrized RepreseZ’i/Je/[

3-14-03

N om0 g s

Previous Editions Not Usable

Authorized for Local Re uction

D b 510 U s ahdiard Form 424 (REV 4-88)
P rbfed by OMB Circular A-102

MAR 17 2003

STATE CLEARING HOUSE




Mar.17. 2003 11:70AM

APPLICATION FOR

FEDERAL ASSISTANCE

Offir- of Institutional

Research No.iB/d . /¢

OMB Approval No. 0348-0043

2. DATE SUBMITTED

March 17, 2003

Applicant identifler

1. TYPE OF SUBMISSION: 3. DATE RECEWVED BY STATRE Staws Application identifler
plication Preapplicaton
Construction [] Conatruction 4, DATE NECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Conetruction D Non-Canstruction

§, APPLICANT INFORMATION

Legal Nams:

Shasta College Foundatiqa—

Organizational Unit:

Shasta College Foundation

Address (give cily, county, State, and 7/

Post Office Box 496006
Redding, CA 96048-800

B G ETVE
nc

unt}/ of Shasta)
BTATDTY Wi fatal

this application (giva ares cude)
Dr. Victoria Hindes

530-245-7338

6. EMPLOYER IDENTIFICATION NUM

N)," HE N WA

(6]8]—|o]3]e]3]3]

JE

8. TYPE OF APPLICATION:
i/l now

A. Incraase Award

it Revigion, enter appropriate letier(s) In box(es)

B. Decregse Award
D. Doorsase Duration  Other(specify):

STATE CLEAR@G HOUSE|

RN

C. Inoreass Dumtion

7. TYPE OF APPLICANT: (snter appropriale (etter in box) .

A. State H. Independent Sohool Dist.

8. County 1. Stare Controllad Institution of Higher Leaming
C. Municipal J. Private Univarsity

D. Township K. Indien Tribe

E. Intarstate L. Individual

F.Intermunicipat M. Proft Organization

G. Special Diswrict N, Other (Spectfy) __Non-Profit Org,

9. NAME OF FEDERAL AGENCY:
U.8. Department of Agriculture

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110

—(7]8]9]

TITLE: Colonla Loans and Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Business & Education Center (CBEC)

12. AREAS AFFECTED BY PROJECT (Citlas, Countias, Statas, ofc.):
Burney, County of Shasta, State of California

13, PROPOSED PROJECT

14. CONQRESSIONAL DISTRICTS OF:

CBEC 2nd and 3rd
Start Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/04 Shasta College Foundation Consfruction: Community Business & Education Center
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS?
a, Federal 3 A
60,000 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 8 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

233,212 PROCESS FOR REVIEW ON;
¢, Stafe 3 W

DATE
d. Local $ »
b.No. @ PROGRAM IS NOT COVERED BY E. 0. 12372

<. Other $ L [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

110,000 FOR REVIEW
f, Program Income 8 n

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL 3 403,212 - [ Yes K“Yas," attach an explanation. HAnNe

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THR GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIYH THE
ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

D. Scott Thompson

8. Typa Name of Authorized Representative

b. Titie
Executive Director

¢. Telephonie Number

(530) 2254877

Previoua Edftion Usable

Authorized for Local Reproduction

o. Date Signed
March 17, 2003

4. Slsnatum %mﬂ %Zanmlve

Standard Form 424 (Rev. 7-87)
Pregcribed by OMB Clrcular A-102

ame and telaphons number of parson 1o be contacted on matters involving




Mar-17-03 10:41A MAIL BT 530~-24 3480 P.O2

APPLICATION FOR . _ﬂ [ Geeffeodl doeda)
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicaht Hghffier
3/12/0 3 |11
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apglidalibn dfufier | 7 LUV w
Application Proapplication
Construction D Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federafidentr
[ ] Non-Construction [ Non-Construction CTATE (‘i E A RlMc; HO‘ ’S‘-
W 1 F V1 fem Wt bt

5. APPLICANT INFORMATION

Legal Name: / Organizalionai Unit:

NV ENTORS ALLLAICE OF Aokrssh CAlIFOENA | Non - PROFIT R — (i /7 R 14

Name and telephone number of persan 1o be contacted on matters invelving

Address (give city, caunty, Slale, and Zip cgde): .
ARSI DK/UZ.} eLD/A/é] ) 5/’}9';?) thissypiicarizﬁﬂve area code)
, , A LS LARE
CACIFORNIA | SielD/ 530 .—,9_(;/{-5 2212
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

Lé.}l_ﬁ I-é;i % ;l{_ﬂr‘ii ﬂ 3] A. Stals H. Independent School Dist. M

8. TYPE OF APPLICATION: . B. County' |. State Controlied Institution of Higher Learning
E New D Continustion D Revision C. Municiu.al J. Priv.ate U‘niversity
D. Township ®. Indian Triba
i Revision, anler appropriate lefter{s) in box(es) ! N !r'-“‘ E. Intarstate L. Individual
s F. Intermunicipal M. Profit Organization
A. Increase Award R. Decrease Award . Increase Duration G. Spacial Distdct N, Other (Specify,
D. Decrease Duration  Other(specify): Ao =fROFIT 3O/ (Cj 2

9. NAME OF FEDERAL AGENCY:

&.S, DePJ o F AERICULTVEE

10. CATALOG OF FEDERAL bOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
/ol 76l fpz)cw‘rm,g TEAINING OF
- VATO
 meRes Biswess (e rRE griry | T Ve ey
12 AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc.). US DA RURAL TR RIS & RAN %
AUPEEDY, SHASPBOA - LAKELORT, LAKE  CA RupAl BIS/0RSS R

W,Q{Jgeﬁ%smm oA FLSCAlL NEAR 2003
13. PROPOSED PROJECT 4. CONGRESSIONAL DlSTRlC‘{S OF:

1
SD.% TRMg (1 )idlO W& 2D CollpRC5S 10PAL DISTRICT (AL FO RO A
Starl Dalg Ending Date  |a. Applicant , b. Project
Ao G/ 20 364 ) Y, 2004 1 /v QITBES DLUMXC OF A CACLIE| S DickTd L) é@gwa_:f LES NOO YRTDRS
15. E3TIMATED FUNDING: 16. IS APPLICATION SUBJECT T6 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 . X
A0 3L 4 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicanl $ 7/ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCFSS FOR REVIEW ON:
¢. State $ ] . m
21,435 DATE ______.._.
d. Local 3 /s B
| bNo XPROGRAM IS NOT COVERED BY E. 0. 12372
u. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 "
~ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[T

g. TOTAL 5 . l)—f Q . / 7 / [] yes if“Yyas, attach an explanation. HNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE |3 AWARDED.

a. Type Name of At hnrizediapresentalivc b. Title . ¢. Telephone Numbec _
JpmEs De Lag BrEss DENT 230-294) - SRAAR,
a. S ure of Authori Refprrsertativ e Date Sign7 /
pLes L £ __3//7/03
Previfug Fdition Usalfly/ ™ diandadd Form 424 (Rev. 7-97)

Authdrized for Locul Reproduation Proscribed by OMB Clreular A-102



